5. Mo. 300

. 10.48

BIRTH KO.

ALED OCT 27 1950

STANDARD CERTIFICATE OF DEAT Stae it No.
REG. DIST. m.;dlé_rasumv REG. DIST. noHloos

THE DIVISION OF HEALTH OF MISSOUR!

35370

Registrar's No.o...$3-LEI3...

Unknown

{Yea, 0o, or usknown} | (If yes, dvbmntd.n-dm'ko)

j Mary.Tuckj

l 16. SOCIAL SECURITY

18. CAUSE OF DEATH

line for (a), (b}, aad (€)

*Thais does not mean

ce. It means the dis-
case, injury, or complico-

ANTECEDENT CAUSES

{he mode of dying, such Morbidmcmdb‘i,l'w if eny, gbthng DUE TO (b)
.| - rise.to abore cause (a) stat
a2 heart follure, asthenia, e Sying cauae Lost,

MEDICAL CERTIFICATION

comeper | . DISEASE OR CONDITION
- Bater only onecaseper | T HECTLY LEADING TO DEATH® () : -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.” If &
. CO . ST . admbslon}.
a UNTY . a ATE Missouri b COUNTY darfedon)
b. %EY (If oqtrde corpurate limits, write RURAL sod ive %AI?ENET“E £F c. cg’RY (I oytaide porporate limits, write BURAL sod give larnrhln) ?
. townablp) 1l o)
town . St. Louils i TOWN St. Louls .3
FH&SLPFI._AAT_EOOF {1f not Ln hoapital or institatlon. sive street addrems or location) ft’E&EErs (If rural, give location)
nstruion: Firmin Desloge Hospital 2756 Allen Avenue
3..!‘]8%?255%% a. (First) b. (Mladle) ¢, (Lnst) 4. Ds}'g (Month) (Day} (Year
(Typeer Print)  St@ephen Ts Streijler DEATH 10~ 16~ 1950
5. SEX 6. COLOR OR RACE | 7. MAR%}EB. N‘E#'EECESRRIED. 8. DATE OF BIRTH 9.:35 (I n)nn l: :l;:l ’D‘-": ; TMOER 1 HES.
{8 ) ! ours | Min.
Male~ | White Yarrred - 7 \Tuly 2, 1881 80 | |
10a. USUAL OCCUPATION (Giwekind of work-] 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelzn oountry) a 12. CITIZEN OF WHAT
done during m: dwuﬂu 1ife, aven if retired) DUSTRY COUNTRY?
Retir Perryville, Missocuri
1I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josehp Streiler _ ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mattie Streiler, 2756 Allen Avenue

INTERVAL BETWEEN
ONSET AND DEATH

DUE 7O (6) @ W ?JMM

tion tohich caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting to the death but not -
related to the discase or condition causing death.

“19a. DATE OF OP'FEJAP«; 19b. MAJOR FINDINGS OF OPERATION

21b. PLACECF INJURY (e.g Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) |

. mgn
(STATE)

21a. ACCIDENT {Spacity)

SUICIDE bouae, farm, fastory, street. offion bidg.. ste)

HOMICIDE
214. TIME (Month) (Day) (Yeu) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . 4

OF : - WHILEAT [—] NOT WHILE - - . - N -

TNJURY . WORK AT WORK -

n]-herebyccﬁifylhai!aﬁmdedlhc deceased from 0,19 , 19 , that Ilml 0w thedmcsod

alive on , 19 , and thal death occurred at :‘_‘5_ from the causes and on the date slated above.

EIGAT] € T tar o |G conid

23c. DATE SIGNED
1T

24a. BURIAIKLCREIA- 24b. DATE
v Pct.

Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) "7 (Btate)

17, 195%0. Eerryville. Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CATE REC'D BY

ocY 17

-
——

{Lk d Embatmer’s Statem on Reverse Side)

v

'ssmm\E' £ — 75. FUNERAL DIMECTOR'S SIGNATURE - ABDRERS

WeickcBros. 2201 So Grand g;gg!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byame....

Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No 5 2 ; /

_P. 0. Address: /ﬂ@{%

Studcﬂt Embalmer

SEUBENt vununurenensennasaasarssannnsae Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

H ¢his body is not embalmed, fact should be so stated above.




